FILE NOW: FI

FEE IS $61.25

LING

NONPROFIT Lt
CORPORATION AL

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 717892

THE DIOCESE OF SOUTHEAST FLORI

(4)

DA, INC.

brincipal Place of Businaess

% REVERAND CALVIN O. SCHOFIELD. JR.
$25 NORTHEAST 15TH STREET
MIAMI FL 33132

Mailing Address

L

IRV

RN

% REVERAND CALVIN O. SCHOFIELD. JR.
525 NORTHEAST 15TH STREEY
MIAMI FL 33132

3. Date Incorporated or Qualified 3a. Date of Last Report

B 01/14/1970 06/27/1995
_‘2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 h9-1276272 Not Appicable
Suite, Apt. #, etc, Suite, Apt. #, etc iti
e o v 5. Certificale of Stalus Desired ] $8.75 Additonal
22I_ ;l Fee Required
Oy & State City & State 6. Floction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2 Country Zip Gountry B. This corporation has kability for intangible fax under s. 199.032,
24| 25 29] 30] Florida Stalutes 0 vos OONo
| 9. Name and Address of Current Registered Agent ) 10. Name and Address of New Regislered Agent
Bi; Name
STANTON, MR FRED 82| Streof Adalioss (PO, Box Nuniber 1§ Not Accepiale)
1111 LINCOL ROAD MALL - 5TH FLOOR
MIAMI BEACH FL 33139 8
'84] City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___ B e e Lo L _ o _ B N
Sigaature, typed or printed nam of registered agenl and tite 1 apyhcablo. (NDVE: Hegistorod Agant signatuas required when ransla ng: DATE
12. OFFICERS AND DIRECTORS 13. ADLHTIONSCHANGES 1O OF FIGE IS AND DIRFGTONRS IN 12
T°LE PD [CIDELETE TATILE [JCnange ] Additon
HAME SCHOFIELD, CALVIN JR 12 NAMIE
staeeraoress | 525 NE 15TH ST. 13 STREET ADDAESS
| omy-sr-2 MIAMI FL 14011Y-81-717
TILE Sh (JOELEIE 21T CIchange [ Addition
NAME ROBB, G. K 22 NAME
swertaoohess | 3395 BURNS ROAD 23 $IREET ADDRESS
OilY-81-2p PALM BEACH GARDENS FL 2 40iTy-S1-2p
TLE T [CJDELETE 31TLE [[JChangs ] Addition
NAVE HUSTON, TOM 32 NAME
STREET ADORESS 1001 MANATI AVENLE 3.3 STREET ADDRESS
| CHY-5T-2Ip CORAL GABLES FL 34 CY-S1-2P
TIILE VD [JDELETE 4.1 11LE [Ochange [ Addition
NAME SAID, JOHN 4.2 Nawg
sireeranpRess | 525 NE 15TH ST A3STREET ADDRESS
| Cirv-$T-2P MIAMI FL 44CI1Y-ST-2IP
ML [CJDELETE S1TILE [IChange [ Addilion
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIy-St-2IP 5.4 CY-ST-7iP
e ClofLeTe 6.1 TITLE [OcChange  [J Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CNy-81-2IP 64 CITY-§F-2P
14. | do hereby certify that the information supplicd with this fling is valuntarily furnished and does nat qualfy for the exemption stated it Seclon 119 07{3)tk), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effiect as if made under
cath; that | am an officer or director of the corporation or the receivge trustge empoygered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Black 13 if cha of on an atiaehmeny g /
L4
SIGNATURE: X7~ / é/é < b ___ .
SIGNATURE AND TYPED OR PRINTED NAME'DF 5 FORDIRECTOR

¥ Dyt Fhiooe #

R

K

CR2E037 (12/95)




